
LAOTIAN 

M.T.E. and Wagner v. DSHS 

VbyxgyJnkanehzdvWkKwgÏU™VH™kanbMrikan  
 

K™afAecXayxgyJnvÆaK™afAecXaepznÏU™VH™kanbMrikanSÆvnbuk q̊ntIÆmI ůnnAvudtiKwgkanbMrikanebiÆgEYgdUElSÆvnbuk q̊ntIÆwwktjnVH™odY 
Medicaid ÏU™tIÆwaSzYyUÆnµ ElA VH™kanbMrikanEkÆÏU™hzbkansÆvYeHlJwKwgkanbMrikanebiÆgEYgdUElSÆvnbuk˚qntIÆwwktjnVH™odY 
Medicaid ÏU™tIÆ, VnevlaKwgkanbMrikan, mIwaYu†CkvÆa 18 pI,  rAHvÆagedJwncunlaY 1, 2005 ElA onevzmebI 30, 2011  (“rAYA 
evlaKwgkanF™wg“). 

 
K™afAecXayxgyJnvÆaK™afAecXaRd™VH™kanbMrikanebiÆgEYgdUElSÆvn†qvtIÆ kaYekIncµnvntIÆTJkwAnumzdVH™odYkqm DSHS VnrAHvÆag 

edJwntIÆTJkrAbubwkyUÆVnrAYAevlaKwgkanF™wg.  
 
K™afAecXayxgyJn†BRpwIkvÆaK™afAecXabBRd™TJkcÆaYeginVH™SµlzbkanbMrikanebiÆgEYgdUElSÆvn†qvtIÆRd™TJkpA†ibzdkaYekIncµnvntIÆTJk

wAnumzdVH™odYkqm DSHS VnrAHvÆag edJwntIÆTJkrAbubwk. 
 
K™afAecXayxgyJnvÆaraYrAwWdtIÆTJkewqaVH™yUÆVnVbFwmtvgeginVbn[epzn˚vamcig ElA TJk†™wg.  K™afAecXaeKXaVcvÆakancÆaYegin 

VnVbtvgeginKwgK™afAecXawadcAkÆWvfznnµegindwnlaKwg Medicaid tIÆTJkwwktjnodYrzdTAbankag. 
 
K™afAecXawAnuYadVH™ Nickerson & Associates tIÆcAekzbkµewqaraYrAwWdtIÆcµepzn†Æag@cak Washington 

Department of Social and Health Services ElA/HlJ ÏU™hzbkansÆvYeHlJwKwg Medicaid ÏU™tIÆK™afAecXaRd™VH™kanbMrikan 
ÏU™tIÆTJkbqÆgsJÆyUÆVnVbFwmtvg egintIÆTJk z̊dmanµefJÆwcAyJnyznkanyxgyJnwznn[.  
 
 
laYeszn: _________________________________________________________________  vzntI: __________________________________  
 
†Ifim HlJ KWnepzn†qvsJÆKwgtÆan(†™wgmI): _______________________________________________________________________________ 
 
sJÆKwgbuk˚qnÏU™tIÆRd™hzbkanbMrikan(†™wgmI):_______________________________________________________________________________ 
 
vznekIdKwgbuk˚qnÏU™tIÆRd™hzbkanbMrikan(†™wgmI):__________________________________________________________________________ 
 
tÆan †™wg lvmewqaraYrAwWd†BlqgRpn[manµVbFwmtvgeginVbn[: (1) vzntItIÆtÆanwaSzYyUÆnµÏU™hzbkansÆvYeHlJw Medicaid Sµlzbedzk 
n™wY ElA Rd™VH™kanbMrikanebiÆgEYgdUElSÆvn†qvtIÆkaYekIntIÆTJkwAnuYadVH™odYkqm DSHS (edJwn/pI); (2) tIÆyUÆbÆwntIÆtÆanRd™waSzYyUÆ; ElA 
(3) ÏU™hzbkansÆvYeHlJw Medicaid Sµlzbedzk n™wYÏU™tIÆtÆanRd™VH™kanbMrikanebiÆgEYgdUElSÆvn†qv. kArunaebiÆgecxWewkSan 
“Instructions for Claim Form” (˚µEnAnµSµlzbVbFwmtvgegin)tIÆTJk˚zdmanµfaYR†™ “Documentation” (kanbzntjk 
ewkSan)SµlzblaYsJÆKwgsAnidewkSantIÆ†™wgTJkSqÆgeKXamaefJÆwcAkB†xgSÆvnpAkwbE†ÆlAwzn.  
 
tIÆyUÆpzdcubzn:   ________________________________________________________________________________________________ 

(Tnqn HlJ †U™RpSAnI)  
 

________________________________________________________________________________________________ 
emJwg, rzd, ElA sibo˚d  

 
elkotrASzb  
kagevzn/kag J̊n:  _______________________________________ (kagevzn)   ____________________________________ (kag˚Jn) 

kArunaKWnelk DSHS identification number KwgtÆanVSÆ: ___________________________________________ 


